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Abstract

This banded dissertation is a culmination of three individual products that explored the role of
biopsychosocial factors on addictive disorders among students in health in human sciences
disciplines. This dissertation further explores the need for integration of addictive disorder
education into the curricula of health and human sciences disciplines as a way to improve care
for individuals with addictive disorders, decrease stigma associated with addiction by addressing
implicit and explicit bias, and ultimately arm future healthcare providers with the knowledge and
skill to support these individuals. Product one is a conceptual paper which explores the
connection between biopsychosocial factors, addictive behaviors, stigma, and beliefs about
individuals with addictive disorders. Product two reports the findings of a quantitative pilot study
that assessed student beliefs toward addictive disorders. In this study, participants completed a
pretest (n=92), an educational seminar on addiction, and a posttest (n=86). Findings showed that
statistical significance was not present in the analysis of the three subscales and that the
hypothesis was not met; however, all subscales showed improvement in the expected direction at
posttest. Product three is a summary of an e-poster presentation that was part of the Council on
Social Work Educations 66th Annual Program Meeting, which is a national, peer reviewed
conference. The e-poster was titled Decreasing Stigma by Addressing Student Beliefs Toward
Addictive Disorders.
Keywords: addiction, beliefs, educational intervention
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Addictive Disorder Education: A Necessary Means to Prepare Health and Human Sciences
Students to Work with Addictive Disorders
In 2019, there were 70,237 deaths from drug poisoning in the United States (NIH, 2019).
To put that into perspective, those 70,237 deaths were mothers, fathers, daughters, sons,
grandparents, aunts, uncles, cousins, neighbors, or friends. The impact of addiction is great, and
addiction knows no boundaries. The reactive nature of approaches to addiction have only
perpetuated the problem at micro, mezzo, and macro levels. It is imperative that other ways of
working with addiction be assessed and implemented.
The lack of education on addictive disorders has been a detriment to student success.
Among healthcare providers, a lack of education on addictive disorders is a catalyst for
misunderstanding the process of addiction and for the perpetuation of stigma related to addiction
(Tetrault and Petrakis, 2017). The way individuals with addictive disorders are viewed in society
has negatively affected how their needs are served. In turn, a lack of education on what
addiction is has directly impacted the ability of healthcare providers to feel competent in
providing treatment to individuals with addictive disorders. Students in health and human
sciences disciplines are of particular focus in this banded dissertation due to the inevitability that
they will encounter addictive disorders when they enter their profession. Without appropriate
knowledge, health and human sciences students who enter their chosen field are more likely to
feel less competent and confident in working with individuals with addictive disorders (Tetrault
and Petrakis, 2017).
Limited literature exists but two studies in particular have explored student beliefs toward
addictive disorders. Martinez and Murphy-Parker (2003) and Hines et al. (2018) identified a
positive connection between implementing an educational intervention on addiction and how
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participants viewed individuals with addictive disorders. Participants in both studies reported that
engagement in educational interventions altered their preconceived ideas of individuals with
addictive disorders (Hines et al., 2018; Martinez and Murphy-Parker, 2003). It is noteworthy that
in the study by Hines et al. (2018), 91% of participants expressed a plan to become certified to
dispense naloxone when they completed their program of study. Prior to the study, students
reported having negative beliefs about individuals who used opioids and required naloxone.
Following completion of the educational intervention, students were more vocal in regard to
beliefs that “drug addiction could affect anyone” (p.714). This demonstrated a shift in
perspective from where the students were when they started the study (Hines et al., 2018).
Cohen (2013) utilized the Addiction Belief Inventory (ABI) to assess shift in beliefs of
Nurse Anesthesia Care Providers (NCAP). Much like Martinez and Murphy Parker (2003) and
Hines et al. (2018), Cohen (2013) found that when educational intervention on addictive
disorders was provided to NCAP’s, their confidence increased and their perceptions of
individuals with addictive disorders improved. An important part of Cohen’s (2013) study was
the belief by the NCAP providers that they were operating from a place of understanding
addiction, yet this was not present in the work they were engaging in. The ABI specifically
identified negative attitudes being portrayed by these NCAPS’s. This demonstrates both a deficit
in education and in ongoing continuing education requirements specific to addiction.
In a study by Broadus et al. (2010), participants were addiction educators and the
researchers explored beliefs that participants had toward individuals with addictive disorders.
Broadus et al. (2010) found that educators who were licensed were less likely to see addiction as
a moral failing when compared to educators who were not licensed. The belief that addiction is a
moral failing is inherently present in beliefs of students, practitioners, and educators which
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identifies a true need to educate all on addictive disorders (Broadus et al., 2010; Cohen, 2013;
Hines et al., 2018; Martinez & Murphy Parker, 2003). If biased attitudes of students,
practitioners, and educators are not altered, then the care that these individuals receive will
continue to be diminished.
Summary
This dissertation explored use of educational intervention to improve beliefs towards
individuals with addictive disorders. There is a deficit of literature on this topic.
Notwithstanding, when research has been conducted on implementing education interventions on
addiction there have been positive results. Since future healthcare providers can have important
impact on the addiction crisis, further studies are warranted. The healthcare workforce will be an
integral part of the fight against addiction and therefore future healthcare providers must be
armed with education and tools that improve their confidence and competence in providing care
to individuals in need.
Conceptual Framework
Stigma may seem like just another word, but the weight of this word is harmful and
impactful. Stigma related to addictive disorders is detrimental to the ability of individuals
experiencing addiction to access and receive high quality medical and behavioral health
treatment. The Biopsychosocial Model of Addiction was selected for this dissertation because of
its exploration of biological, psychological, and social factors as they relate to addiction (Skewes
and Gonzalez, 2013).
The Biopsychosocial Model of Addiction
The Biopsychosocial Model of Addiction looks at the entirety of the person and how
biological, psychological, and social factors influence and impact their addiction (Skewes and
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Gonzalez, 2013). It combats the common belief, by those who are uneducated on addictive
disorders that addiction is nothing more than a moral failing or choice (van Wormer & Davis,
2014). For many, the fact that biological factors play a significant role in addiction is difficult to
accept. It is also hard to acknowledge the role that psychological and social factors play in a
person’s addiction (van Wormer & Davis, 2014).
The Biopsychosocial Model of Addiction contends that there is no one rationale as to
why some individuals become addicted and some do not (Becona, 2018; Hall, 2011; Miller,
2014; Skewes & Gonzalez, 2013). This is an important statement because individuals who
become addicted may or may not have similar biopsychosocial characteristics. For example, a
person with familial addiction may be predisposed to addiction but will not necessarily
experience personal addiction. It is because of this that a thorough exploration of the
biopsychosocial factors of an individual is needed to truly understand the impact of addiction on
that individual. Furthermore, much like the impact of biopsychosocial factors on a person
dealing with addiction, biopsychosocial factors also impact how a person may view individuals
with addictive disorders (Becona, 2018; Hall, 2011; Miller, 2014; Skewes and Gonzalez, 2013).
Concepts of the Biopsychosocial Model of Addiction
The Biopsychosocial Model of Addiction explores the role of biological, psychological,
and social factors as they impact the addictions of affected individuals (Becona, 2018; Hall,
2011; Miller, 2014; Skewes and Gonzalez, 2013). Biological factors include genetic factors, and
injury or harm sustained prior to birth or during the birth process. Psychological factors include
physical and emotional abuse or neglect, grief and loss, and other traumas. The final tenet of the
model is the focus on social factors which includes acceptance or expectations by peer groups,
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cultural groups, and society (Becona, 2018; Hall, 2011; Miller, 2014; Skewes & Gonzalez,
2013).
Application of the Conceptual Framework
This banded dissertation contends that students in health and human sciences disciplines
bring their biopsychosocial factors to their studies and to their field. These factors also impact
how they view individuals with addictive disorders. It is through their own biopsychosocial
experiences related to addiction that they develop their beliefs about this population. Their
experience driven perspectives of individuals with addictive disorders has a significant potential
to do harm as they enter their field of study.
Summary of Scholarship Products
Fulfillment of the requirements for this banded dissertation included the completion of
three scholarship products. For this banded dissertation, the three completed products consisted
of 1) a conceptual manuscript, 2) a research project manuscript, and 3) a poster presentation at
the Council on Social Work Education 66th annual program meeting. Though these products are
presented individually, the overall theme of the products is a targeted look at the need for a
deeper understanding of addictive disorders and how addiction education is crucial for students
graduating with degrees in health and human sciences disciplines.
Scholarship Product One
Product one is a conceptual manuscript that uses a Biopsychosocial Model of Addiction
lens to explore the connection between biopsychosocial factors as they relate to addiction and as
they relate to beliefs towards individuals with addictive disorders. It also explores the lack of
education that students in health and human sciences disciplines receive related to addictive
disorders. The likelihood that these future health care providers will interact with individuals
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who misuse substances, engage in behavioral addictions, are in active addiction, or recovery is
incredibly high. It is because of this likelihood that future healthcare providers need to be
educated on the process of the addiction and how they can affect change by seeing these
individuals as human. This conceptual paper explores the need for targeted efforts by health and
human sciences disciplines to integrate education on addictive disorders into curricula of these
programs. It is through this education and change to how these individuals are treated that will
ultimately decrease the impact and power that addiction has in this country.
Scholarship Product Two
Product two assessed beliefs toward addictive disorders of 92 student participants. The
assessment occurred prior to and following an educational seminar on addiction. The pre and
post tests were based on the Addiction Belief Inventory, which explored three areas of belief: 1)
inability to control use, 2) chronic disease, and 3) moral weakness. The study sample included
students who had declared majors in a health and human sciences discipline at a large, rural,
university in North Carolina. Students who had not declared majors but were taking classes
within the College of Health and Human Sciences were excluded from the study.
Findings, though not statistically significant, indicated a positive shift in belief in all 3 subscales
that were assessed.
Scholarship Product Three
Product three consisted of a poster presentation at the 66 th CSWE Annual Program
meeting. Due to COVID-19, the conference was conducted virtually, and the poster shifted to an
e-poster. The e-poster presentation was held on November 19 th at 4pm. The poster was based on
the data obtained from product 2.
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Discussion

As the field of social work expands and addiction continues to rage, it is imperative that
we explore how to increase the confidence and competence of future healthcare providers. This
starts when these individuals are in school. It is evident from the research that positive shifts
occur in beliefs of students and healthcare workers who are provided with education on addiction
(Cohen, 2013; Hines et al., 2018; Martinez & Murphy Parker, 2003). Product one explored the
need to integrate addiction education into health and human sciences curricula. The importance
of this as a cross discipline application is highly important because it is not just social work
having to work with individuals with addictive disorders. Professions like emergency medical
care, nutrition, medicine, nursing, recreation therapy, athletic training, etc. all encounter
addiction simply by being healthcare disciplines that interact with people.
Positive shifts that were observed in the literature were also mirrored in the quantitative,
pilot study that was conducted as product 2 of this banded dissertation. In product 2, student
beliefs were assessed on areas of 1) ability to control use, 2) addiction as a chronic disease, and
3) addiction as a moral weakness. The students were assessed prior to and following an
educational intervention on addiction. This 1.5-hour seminar on addiction provided students with
a basic understanding of the process of addiction. The results indicated a positive shift in all
three subscales that were assessed though statistical significance was not present. Imagine if this
was a required course or a dedicated module in a course. The impact has the potential to be far
greater if it is given the vehicle to make that happen.
The social work profession and social work education programs can no longer turn their
heads away from what is clearly impacting social work clients, families, and communities. It is
imperative that this become a priority because addiction is not going anywhere, social workers
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will continue to graduate, and their clients will be dealing with addiction on micro, mezzo, and
macro levels. They will be working with clients that are living in neighborhoods that have been
permeated with the pain that addiction brings. It is an unavoidable part of social work practice
that students are not being prepared for. It is also an area of social work practice where students
bring their own thoughts, ideas, and beliefs about addiction that then strengthens or inhibits their
social work practice. As a profession that prides itself on do no harm and the core values of
service, social justice, dignity and worth of the individual, importance of human relationships,
and integrity and competence, we are failing our students, our clients, and our profession by not
addressing this gap in education.
Implications for Social Work Education
The micro, mezzo, and macro impacts of addiction are highly present with no end in
sight. The long-standing reactionary efforts to rid the world of addiction and drugs continually
fall short and do not address the problem that is addiction, that is trauma, and that is the issue of
access to care. The overwhelming belief that addiction is a moral failing or weakness
consistently prevents individuals with addictive disorders from getting the care and treatment
they deserve. It is from this view that the role of social work education and educators must be
explored as a means to fight against addictive disorders.
Currently, social work does not require any formal education on addictive disorders. This
is not to say that there are not courses or programs that integrate this specific education because
there are. The key word in that statement is the word require. If there is not a requirement then
there is an undetermined number of social work students who enter the profession without the
knowledge of how to work with individuals with addictive disorders.
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There are steps that have been made that should be acknowledged which include adding
an addiction track at the CSWE Annual program meeting and the creation of the Specialized
Practice Curricular Guide for Substance Use Social Work Practice. These are positive steps in
the right direction, but it is still not enough now nor will it be in the future. The likelihood of a
social work student graduating, entering the field, and not encountering addiction is minimal yet
we do not prepare students to work with this population. It is imperative that social work
educators acknowledge the need for and implement education on addiction into their BSW and
MSW curricula. Not only will it enhance the confidence and competence BSW and MSW level
practitioners need but it will enhance the level of care that this vulnerable population receives.
Implications for Future Research
As noted in the literature review, the empirical data that exists on this topic is minimal
and where the research does exist, the educational interventions that are measured vary greatly.
This provides significant opportunity to expand on the existing research and effect change.
Several areas for further research were identified while completing this banded dissertation.
The first area of focus for further research is to look at cross discipline research involving
assessment of an educational intervention on addiction. Though a positive shift was noted in
various studies referenced in the literature review, it should be reiterated that the interventions
utilized varied from study to study with the only commonality being the focus on increasing
understanding of addiction. It would be beneficial to identify interventions that could cross
disciplines with success or create opportunities for interdisciplinary educational interventions.
Another area that further research would impact is the potential to shift curricula. It is
evident that these students will graduate and encounter addiction but the argument for curricula
change takes more than a study or two. The data presented to department heads and curriculum
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committees has to prove the need for a shift. It is not enough to highlight the problem of lack of
addiction education. The research has to show the long-term impacts to students, thus, a need for
more research.
This banded dissertation focused primarily on student beliefs, but the literature identified
issues related to practitioner beliefs and educator beliefs. These are two other areas where
research would benefit the population being studied and those dealing with addictive disorders.
Not only do practitioners and educators encounter addiction, but these individuals also influence
how students they work with view this population. If field instructors, task supervisors, and
professors have negative beliefs towards individuals with addictive disorders then this can
influence the education and training they are providing to students. The level of responsibility
practitioners and educators have on influencing and impacting students is significant. Therefore,
it is important to research what impacts their beliefs have as well as to provide them with the
opportunity to receive education that they may have not previously received on addictive
disorders.
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Abstract

Addictive disorders have a long-standing history of being misunderstood and judged. These
misconceptions foster biased work environments where healthcare professionals are not
equipped to work with individuals with addictive disorders. The implications of this are
significant in that these individuals with addictive disorders do not receive the support they need
to obtain and maintain sobriety. The origins of these misconceptions are grounded in individual
beliefs that are laden with biological, psychosocial factors. In this conceptual article, the author
will utilize a Biopsychosocial Model of Addiction lens to explore beliefs towards addictive
disorders and the perpetuation of stigma that occurs as a result. Additionally, the author will
argue the need for educational intervention as a means of decreasing stigma.
Keywords: addictive disorders, biopsychosocial model of addiction, stigma
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A Perpetuation of Stigma: The Impact of Beliefs Toward Addictive Disorders
Whether the reason is to celebrate, relax, cope, or to deal with trauma, the American
people have a long-standing relationship with using substances or engaging in behaviors to cope
with positive and negative emotions (Van Wormer & Davis, 2014). This misdirected utilization
of negative coping skills, as a means to feel and to survive, has cost the U.S. many lives (Geis,
2018). In 2016, a report by the Center for Disease Control [CDC] identified that 63,000
individuals died as a result of drug poisoning (Geis, 2018). In 2017, this number increased by
7,237 deaths for a grand total of 70,237 individuals who lost their lives to addiction (National
Institute of Drug Abuse [NIDA] 2019a). The number of deaths associated with substance use
continues to grow at an alarming rate (NIDA, 2019a). Moreover, those struggling with addiction
are met with societal reactivity, decreased access to and funding of services, and an overall lack
of understanding of addiction by healthcare professionals (National Institute of Drug Abuse
[NIDA], 2019b). These ineffective ways of handling this epidemic have only perpetuated the
stigma of addictive disorders (Andrews & Mortensen, 2017; NIDA, 2019b).
Perpetuating of Stigma
Stigma is a word that continues to be embedded in societal values and holds significant
weight when discussing addiction (Ashford et al., 2018). Addictive disorders have long been
taboo and the beliefs that accompany the thoughts around addiction are incessantly negative.
Ashford et al. (2018) explored the concepts of implicit and explicit biases that occur as a result of
personal beliefs and from the language that is used in the description and treatment of individuals
with addictive disorders. Much like the biopsychosocial model of addiction states about the
impact of biopsychosocial factors on addictive disorders, the experiences of people guide the
biases that they have (Ashford et al., 2018; Skewes & Gonzalez, 2013).
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Beliefs Toward Addictive Disorders
In their study of beliefs toward addictive disorders, Ashford et al. (2018) identified three
stakeholders. The first stakeholder was the person with the addictive disorder. The second
stakeholder was identified as the healthcare providers that treat these individuals which were
defined as medical and substance use treatment professionals. The third stakeholder they
identified as the general public. Barry et al. (2014) engaged in a study that looked at stigma and
discrimination and identified their key stakeholder as the general public as well. Unlike Barry et
al. (2014), Ashford et al. (2018) made a specific correlation between the language used to
reference individuals with addictive disorders and how people felt about these individuals. They
identified that explicit bias was higher when specific language was used. For example, they
reported that when words like alcoholic, relapse, and addict were used, there was a greater rate of
negativity. In contrast, when phrases like “a person with an alcohol use disorder” or “a person
with a substance use disorder” were used there was a positive response (Ashford et al., 2018).
Barry et al. (2014) had similar findings in terms of negative attitudes towards addictive
disorders. They differed in that they completed a comparison study between attitude toward
addictive disorders and attitude towards mental health disorders. Their findings demonstrated the
general publics' desire to be distanced from people afflicted by both types of disorders. They also
identified that even though participants had negative attitudes towards both, their negative
attitudes towards individuals with addictive disorders exceeded their negative attitudes towards
mental health disorders. Additionally, the authors identified that respondents were less likely to
see stigma and discrimination as an issue for individuals with addictive disorders because of the
belief that addiction was a self-induced issue (Barry et al., 2014).
The Impact of Biopsychosocial Factors

ADDICTIVE DISORDER EDUCATION

26

Similar to the idea of addiction being self-induced, there are many misconceptions about
addictive disorders. Some of these include the idea that addiction only operates in the
choice/disease model, that if the individual wanted to stop they could, or that an individual
would rather lose their job, house, child, and/or their spouse than stop using (NIDA, 2019b).
Often addiction is rooted in a person’s own biological and psychosocial factors (Becona, 2018;
Hall, 2011; Skewes & Gonzalez, 2013). Much like that of the individual with the addictive
disorder, this paper contends that beliefs about addiction are based on personal, familial, or
societal exposure to these disorders and the implicit and explicit biases that result from those
exposures.
The beliefs that individuals have about addictive disorders perpetuate stigma and can
negatively impact the care that individuals with addictive disorders receive. It is through an
exploration of implicit and explicit bias and a shift in how future healthcare providers are trained
that beliefs can be altered. This conceptual article will utilize a biopsychosocial model of
addicton framework to explore the connection between biopsychosocial factors, the lack of
education on addiction, and the beliefs that continue to perpetuate stigma toward individuals with
addictive disorders (Becona, 2018; Hall, 2011; Skewes & Gonzalez, 2013). Furthermore, the
author will argue for the integration of educational interventions on addiction for healthcare
providers, future healthcare providers, and communities. The beliefs that individuals have about
addictive disorders perpetuate stigma and can negatively impact the care that individuals with
addictive disorders receive. It is through an exploration of implicit and explicit bias and a shift in
how future healthcare providers are trained that beliefs can be altered.
The Biopsychosocial Model of Addiction
Defining the Framework
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The Biopsychosocial Model of Addiction framework is a holistic approach to working
with individuals suffering from substance-specific or behavioral addictions (Becona, 2018;
Skewes & Gonzalez, 2013). Since its inception in 1977, this framework has aimed to explore the
internal and external roots of addictive disorders. In its most simplistic version, it identifies
factors that impact the individual on biological and psychosocial levels (Becona, 2018; Hall,
2011; Miller, 2014; Skewes & Gonzalez, 2013). The predominant focus of this model is to
explore the causality of addictive disorders in a way that creates empathy for the person who is
misusing substances thereby decreasing stigma and judgement (Skewes & Gonzalez, 2013). The
most significant piece of this framework to consider is that the individuals’ thoughts, feelings,
and behaviors are associated with their addictive disorder (Becona, 2018). To treat this
effectively, the biological and psychosocial social factors of the individual must be explored
(Skewes & Gonzalez, 2013). The same argument can be made when looking at future healthcare
providers. If the biopsychosocial factors that impact how future healthcare providers view
individuals with addictive disorders are not addressed, then the presence of implicit and explicit
biases toward this population continues as does stigma (Ashford et al., 2018; Van Wormer &
Davis, 2014).
Biological Factors
Biological factors play a noteworthy role prior to the addiction, during active addiction,
and during recovery (Miller, 2014; Skewes & Gonzalez, 2013). When considering what
constitutes a biological factor, genetics is a commonplace to start (Miller, 2014). The correlation
between individuals with addictive disorders and familial history of addictive disorders is high.
Though genetics and family history do not restrict a person to a future acquisition of an

ADDICTIVE DISORDER EDUCATION

28

addiction, they can and do play a role in the lives of many individuals with addictive disorders
(Miller, 2014).
Beyond genetics, any damage to the individual while in utero can play a glaring part in
the later development of an addictive disorder (Miller, 2014). This damage can occur for a
variety of reasons that can include but are not limited to, an injury sustained by the mother while
pregnant or prenatal exposure to alcohol and other drugs. Additionally, there may be
physiological deviations that impact the development of the individual. Similar to damage that
potentially occurs in utero, these physiological differences can impact growth during child
developmental stages (Miller, 2014).
Biological factors also play a role in how individuals with addictive disorders are viewed
(Miller, 2014; Skewes & Gonzalez, 2013). As previously stated, genetics can play a role in an
individual’s likelihood of developing an addictive disorder (Miller, 2014). Future healthcare
providers may have a family history of addictive disorders, or they may have struggled with their
own addiction at some point in their life. A study by Merlo et al. (2013), identified that the risk
of healthcare professionals misusing substances during their life is 10-15%. They also reported a
connection between healthcare professional substance misuse and the development of an
addictive disorder (Merlo et al., 2013). With that said the person may overcome that addiction
through a variety of means which can include getting sober on their own with no support or in a
formal treatment setting (Van Wormer & Davis, 2014). Implicit and explicit bias can then play a
significant role in how a person views an individual with an addictive disorder (Miller, 2014;
Skewes & Gonzalez, 2013).
Psychosocial Factors
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Much like biological factors, psychosocial factors are crucial to understanding addictive
disorders (Skewes & Gonzalez, 2013). The impact of psychosocial factors can be detrimental to
the development of the individual, thus predisposing the individual to substance or behavioral
addictions. Skewes and Gonzalez (2013) grouped psychosocial factors into two categories:
childhood trauma and behaviorism.
Childhood Trauma
Skewes and Gonzalez (2013) discussed the impact of trauma as it relates to the
predisposition to addictive disorders. Van Wormer and Davis (2014) also identified the
correlation between addictive disorders and trauma. Though Skewes and Gonzalez (2013) do not
utilize the term Adverse Childhood Experiences (ACES), the defining factors of ACES are
prominent in their exploration of childhood trauma. The focus on ACES and the impact of
childhood trauma on social determinants of health and outcomes of the individual are noteworthy
(Somaini et al., 2011). In the case of ACES, the focus is on abuse, neglect, and other traumas that
occur in childhood. The ACES assessment creates a scoring from 0 to 10 (Felitti et al., 1998).
The higher the trauma, abuse, and/or neglect history, the higher the score. The higher the score,
the higher the risk to the individual to develop addictive disorders, mental health disorders,
chronic health conditions, and to have a lower life expectancy (Felitti et al., 1998).
Felitti et al. (1998) conducted the first ACES study from 1995-1997. During this time, they
engaged 13,494 adults in the completion of the ACES questionnaire. The results were
informative in that over 50% of the participants identified an ACE score of at least 1 with 25% of
participants identifying an ACE score of 2 or more. Felitti et al. (1998) identified that regardless
of race, ethnicity, gender, or socioeconomic status, most people have an ACE score of at least 1.
Of interest and relevance when looking at ACE scores and addiction are the correlations that
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Felitti (2003) made regarding the potential to smoke tobacco, misuse alcohol, and engage in
injection drug use. In his study, 26,000 individuals were assessed for an ACE score; there was a
250% increase in the likelihood of tobacco use between someone with an ACE score of 0 and an
ACE score of 6. Similarly, there was a 500% increase in the likelihood of alcoholism between
someone with an ACE score of 0 and an ACE score of 4 or more. An even more significant
result was the 4,600% increased likelihood of engaging in I.V. drug use between someone with
an ACE score of 0 and an ACE score of 6. It is also important to make the connection between
trauma, addiction, and future healthcare providers who may also have an ACE score (Felitti et
al., 1998).
Behaviorism
Behaviorism, classical and operant conditioning, plays a substantial role when exploring
addictive disorders (Skewes & Gonzalez, 2013; Wanigaratne, 2006). Humans are naturally
conditioned to gravitate toward substances and activities that activate the neurotransmitter
Dopamine (NIDA, 2018). Classical and Operant conditioning play several roles in the
development of addictive disorders (Skewes & Gonzalez, 2013; Wanigaratne, 2006).
Classical Conditioning. Classical conditioning includes the presentation of external
stimuli which is then met by an external conditioned response (Skewes & Gonzalez, 2013;
Wanigaratne, 2006). Pavlov is well known for his experiments with dogs in which over time he
trained dogs to salivate (a conditioned response) when they heard a bell (the external stimulus).
The dogs heard the bell and then would salivate in anticipation of food; however, over time
regardless of whether they were rewarded with food, they would continue to salivate each time
that they heard the bell. In exploring addictive disorders, the same process occurs. Individuals
with an addictive disorder may be conditioned to engage in substance-specific or behavioral
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addictions based on external stimuli. These external stimuli can take many forms and can include
spending time with people engaged in their own addictive disorders, being around people who
caused trauma or cause trauma triggers, places where they engaged in their own use or addictive
behaviors, and things like paraphernalia (Skewes & Gonzalez, 2013; Wanigaratne, 2006).
Operant Conditioning. Operant conditioning, on the other hand, pairs the presentation
of external stimuli with positive or negative reinforcement (Wanigaratne, 2006). If the positive
reinforcement outweighs the punishment, then the individual is likely to proceed with the
behavior that is causing the positive reinforcement. Likewise, if the punishment outweighs the
positive reinforcement, then they will likely not proceed with what is causing the punishment.
This is relevant to addictive disorders in that the individual may see the loss of their marriage
due to gambling as a punishment and thus seek treatment. However, the individual may have hit
it big on the slots that night and therefore the dopamine output they received outweighs their
spouse leaving the marriage (Skewes & Gonzalez, 2013; Wanigaratne, 2006).
Operant conditioning is also present when looking at the impact on future healthcare
providers (Skewes & Gonzalez, 2013; Wanigaratne, 2006). For example, there is a future
healthcare provider who is a person in recovery. For this example, we will assume they lost their
family during their battle with methamphetamine addiction. How the future healthcare providers
views that experience directly impacts how they will work with individuals in active addiction
and in recovery. That future healthcare provider may or may not feel that this was a natural
consequence of their use. Whether they view that experience as a positive reinforcement or
punishment can directly impact their view of individuals in similar situations. In this case, they
are in recovery and the punishment of losing family outweighed the positive reinforcement of the
methamphetamine because the future healthcare provider sees the impact of their substance use
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on their relationship with their family. From that, they have decided that recovery is a better
place for them. The potential concern here is that the provider may now have a shifted view of
individuals with methamphetamine use because of their own psychosocial experience.
Furthermore, they may be unwilling to engage with a client who is actively using, a client who is
not seeking recovery, or a client who is in the process of damaging relationships with their
family and friends (Skewes & Gonzalez, 2013; Wanigartne, 2006).
In this case, the future healthcare provider is bringing their own psychosocial experiences
to their work which has the potential to negatively impact the treatment and care individuals with
addictive disorders receive (Skewes & Gonzalez, 2013; Wanigartne, 2006). The other piece that
cannot be assumed is whether the provider received education around the process of addiction.
The assumption also cannot be made that because a person is in recovery, they understand
addiction and how it indirectly impacts the work they do. Therefore, the need for further
education on addiction is indicated for all healthcare personnel to ensure that they are operating
from a best practice lens (Skewes & Gonzalez, 2013; Wanigartne, 2006).
Rationale for the Use of the Biopsychosocial Model of Addiction
The Biopsychosocial Model of addiction was selected as the lens to explore the beliefs
that exist towards addictive disorders because of the easy application it has to how people view
addiction. Much like the individual with the addictive disorder, individuals who have positive or
negative beliefs towards addiction have their own biopsychosocial factors that influence those
beliefs. It is through this lens that this connection will be explored. The following section of this
article will explore existing literature about beliefs toward addiction, the role of interdisciplinary
education on addictive disorders as well as how stigma is perpetuated by knowledge deficits.
A Review of Literature
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The primary focus of this literature review is to explore research that exists on beliefs
toward addictive disorders. The research presents three prominent themes. The first theme is
student and educator attitudes towards addictive disorders, the second is attitudes towards
interdisciplinary education on addictive disorders, and the third is how stigma is perpetuated by a
knowledge deficit on the process of addiction.
Attitudes towards Addictive Disorders
Addictive disorders have historical ties to being viewed negatively (Tetrault & Petrakis,
2017). Society has its own implicit and explicit biases toward individuals who use substances or
engage in behavioral addictions (Tetrault & Petrakis, 2017; Miller, 2014). These preconceived
ideas directly impact motivation, desire, and the ability for individuals with addictive disorders
to access all types of treatment from primary care to mental health to substance use. The power
that healthcare providers have in whether an individual with an addictive disorder seeks medical,
psychological, or substance use treatment is substantial. This demonstrates a need to look at
addictive disorders from a lens of how we train future healthcare providers to engage with this
vulnerable population (Miller, 2014).
Student Attitudes
Assessment of student attitudes towards addictive disorders was present in two studies.
Hines et al. (2018) and Martinez and Murphy-Parker (2003) identified a positive relationship
between attitudes towards addictive disorders and the use of educational intervention to increase
confidence in the ability to treat these individuals. The outcomes of both research studies
demonstrated improvement in student attitudes (Hines et al., 2018; Martinez & Murphy-Parker,
2003). The difference between these studies lies in where the improvement was seen.
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In the study by Martinez and Murphy-Parker (2003), participants were given a pretest,
educational intervention, posttest, and a three month follow up. For the educational intervention,
participants were divided into two groups. Group one received a lecture on addiction, and group
two received the same lecture as group one and also had the opportunity to listen to a speaker
who had achieved recovery. Following the study, statistical significance was noted in the
participants overall knowledge of addictive disorders as well as in specific belief factor
categories. The belief factors were identified as a) an inability of the individual to control their
drinking, b) the belief that the individual was weak, and c) the belief that alcohol is, in fact, an
addictive substance. Additionally, statistical significance was noted for students, who were
exposed to a speaker as well as the lecture that both groups received. The lecture explored belief
factors that included the belief that to be considered an alcoholic you must be a steady drinker
and the belief that alcoholism only impacts those in lower socioeconomic classes. An important
result of this study was that students who also had exposure to a speaker, who had achieved
recovery, demonstrated an even greater positive shift in their attitude toward affected individuals
than participants who had only received the lecture (Martinez & Murphy-Parker, 2003).
Hines et al. (2018) had similar results by showing improved pharmacy student attitudes
toward individuals with addictive disorders. In this study, students identified negative beliefs
toward individuals with addictive disorders prior to receiving the educational intervention. The
results of this study identified increased levels of student confidence in interacting and working
with this population. Additionally, Hines et al. (2018) also noted that following completion of
the study, 91% of participants planned to pursue certification to dispense naloxone when they
finished school. This plan to pursue certification to dispense naloxone was an unintended
positive consequence of the study. Participants reported that following completion of the
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educational intervention, they had begun to view addiction differently by stating an
understanding that addiction could impact anyone. The impact of increasing educational access
to stigmatized content is demonstrated well within this study. This shift, however, was a direct
cause of faculty seeing a need and providing educational opportunities for students around
addictive disorders (Hines et al., 2018).
Both studies identified initial negative attitudes by students towards individuals with
addictive disorders, and that educational intervention improved their attitudes about addictive
disorders (Hines et al., 2018; Martinez & Murphy-Parker, 2003). If students are not given the
opportunity to look beyond their preconceived ideas about a topic, then they are not being
challenged to think differently. Health and Human Sciences disciplines are aimed at improving
the lives of people, but are they taught from a lens that inhibits them from wanting to look
beyond these preconceived ideas? Hines et al. (2018) and Martinez and Murphy-Parker (2003)
demonstrate two opportunities where students were challenged beyond their typical thinking to
view individuals with addictive disorders as humans. The direct result in both studies was
increased understanding and confidence of working with the populations within their scope of
practice (Hines et al., 2018; Martinez & Murphy-Parker, 2003). Additionally, Hines et al., (2018)
noted in their study that 91.5% of the participants identified a plan to obtain certification to
dispense naloxone.
Educator Attitudes
Broadus et al. (2010) examined the attitude of educators toward addictive disorders. The
findings showed that if the educator was also licensed, they were less likely to see addiction as a
moral failing; other educators who were not licensed were more likely to see addiction as a moral
failing. This is an important study and one that raises some concern because educators are the
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ones who have the opportunity to change how individuals with addictive disorders are viewed. If
future healthcare providers believe that client addiction is a moral failing and treat these
individuals from that lens, then these clients don’t get the support that they need. The impact of
biased attitudes of faculty and students has the potential for long-term consequences for this
vulnerable population (Broadus et al., 2010).
The role of faculty in disseminating culturally relevant and strength-based information on
addictive disorders is significant to the future care that these individuals receive (Broadus et al.,
2010; Hines et al., 2018; Martinez & Murphy-Parker, 2003). Broadus et al. (2010) describes a
lack of understanding from educators who are not licensed but are teaching students that may be
licensed in the future. This demonstrates a need for educators to be well versed in addiction and
for programs to better integrate study on addictive disorders into their respective curricula. It is
highly likely that students, graduating from programs in health and human sciences disciplines,
will encounter the impacts of addictive disorders whether that be directly or indirectly. With that
said these future healthcare providers must be armed with the necessary knowledge and tools to
provide confident, empathetic, and strength-based care (Broadus et al., 2010; Van Wormer &
Davis, 2014).
Attitudes Towards Interdisciplinary Education on Addictive Disorders
The exploration of attitudes towards interdisciplinary education on addictive disorders
was a prominent and important theme in this review of the literature. Educational intervention
expands into many forms of engagement whether that be a traditional lecture, utilizing guest
speakers, experiential activities, or interdisciplinary education (Beebe et al., 2017; Gates &
Brown, 2017; Hines et al., 2018; Martinez & Murphy-Parker, 2003; Puskar et al., 2016a). This is
due to the role it plays in student beliefs towards working with addictive disorders as well as the
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role that faculty can play in the development or shifting of these beliefs (Beebe et al., 2017;
Gates & Brown, 2017; Puskar et al., 2016a). Studies by Beebe et al. (2017), Gates & Brown
(2017), Puskar et al. (2016a), and Dallaghan et al. (2016) focused on interdisciplinary education
on addictive disorders. From these studies two subcategories emerged, the first focused on
attitudes of the students and the second focused on attitudes of faculty and healthcare providers
(Beebe et al., 2017; Gates & Brown, 2017; Puskar et al., 2016a; Dallaghan et al., 2016).
Student Attitude
Education as an Indicator of Student Confidence. In their mixed-methods study, Gates
and Brown (2017) explored the treatment of acute alcohol withdrawal. Findings from their study
included a positive shift in the attitude of students towards working with individuals dealing with
acute alcohol withdrawal. Students reported improved skill development in not only treating this
population but also being able to improve their communication with both patients and healthcare
providers (Gates & Brown, 2017). Beebe et al. (2017) specifically worked with graduate students
to explore receptiveness to interdisciplinary education on addictive disorders. Similar to Gates
and Brown (2017), Beebe et al. (2017) identified improved student confidence and beliefs
toward working with individuals with addictive disorders.
The exploration of student attitude and engagement in interdisciplinary education is
imperative to identifying deficits that occur in the education process (Gates and Brown, 2017).
Gates and Brown (2017) and Beebe et al. (2017) identified receptiveness by students towards
interdisciplinary education. Carlson et al. (2017) also explored the role that addictive disorder
interdisciplinary education had on student confidence. Their study engaged students from the
disciplines of nursing, social work, and internal medicine, and the findings were twofold. Not
only did the students feel a greater level of confidence in working with individuals with addictive
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disorders, but they also learned the roles that each discipline played in the process of treating
these individuals (Carlson et al., 2017).
Similar findings as they relate to attitudes towards addictive disorders were also found in
research by Geis (2018), Puskar et al. (2016a), and Tetrault and Petrakis (2017). Tetrault and
Petrakis (2017) made a recommendation for early educational intervention on addiction because
of the potential to develop misguided attitudes and beliefs towards individuals with addictive
disorders. Puskar et al. (2016a) focused their efforts on improving attitudes and perceptions in
rural settings. Similar to Geis (2018) and Tetrault and Petrakis (2017) they found resistance and
preconceived ideas about addictive disorders but also a positive response to educational
intervention. Additionally, Geis (2018) made recommendations for increasing educational
opportunities for students in integrated settings but also identified the need for people willing to
invest time into this type of learning.
Training and Interdisciplinary Education. A common theme in the three studies cited
above was the connection between education and improved attitude. Knickman et al. (2016)
identified three barriers to accessing treatment for mental health and substance use disorders.
One of these three barriers was the lack of social workers, psychiatrists, psychologists, and other
healthcare providers trained to work from an integrated lens when providing care to individuals
with addictive disorders. They recommended that training on addictive disorders and
interdisciplinary collaboration occur when individuals are in the early stages of fulfilling the
requirements for their academic discipline (Knickman et al., 2016).
Education of addictive disorders produces confidence, improves attitude, and improves
the level of care that clients received (Hines et al., 2018; Martinez & Murphy-Parker, 2003). Yet,
there does not seem to be a move toward mandating the integration of education on addictive
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disorders into health and human sciences curricula. The disconnect is abrasive and unfortunate
for clients that will be served by these future healthcare providers. In looking at interdisciplinary
education, many moving parts are necessary to the planning and implementing of these
educational opportunities (Dallaghan et al., 2016). The role of faculty and staff in making these
educational opportunities happen is significant. Of great importance is the exploration of faculty
and provider attitudes as well as deciphering and eliminating the barriers to implementing
educational opportunities on addictive disorders (Dallaghan et al., 2016).
Faculty and Provider Attitude
Dallaghan et al. (2016) shifted from exploring student attitudes to exploring the attitudes
of faculty towards interdisciplinary education with addictive disorders. Specifically, this study
aimed to look at limitations that impeded faculty from engaging in interdisciplinary education
activities as it related to addictive disorders. Of their findings, the most noteworthy was that the
faculty saw the purpose and enjoyed engaging in interdisciplinary education. The two most
significant limitations that the authors noted were lack of departmental support and scheduling
conflicts (Dallaghan et al., 2016). Puskar et al. (2016b) went beyond interdisciplinary education
for students by looking at engaging healthcare providers. They accomplished this by assessing
their attitude towards interdisciplinary education as it related to rural addiction. Like Dallaghan
et al. (2016), the results identified a desire and understanding of the need but encountered
limitations that included provider time and support.
Barriers to Providing Addiction Education. Time seems to be a significant factor in
addressing the deficit of education on addictive disorders (Dallaghan et al., 2016; Puskar et al.,
2016b). Regardless of time constraints, it is necessary to consider the long-term impact of not
educating future healthcare providers on addictive disorders. The other piece to consider here is

ADDICTIVE DISORDER EDUCATION

40

whether educators are setting students up for success post-graduation. These studies
demonstrated a desire by faculty and healthcare providers to engage in interdisciplinary activities
but a lack of support to do so (Dallaghan et al., 2016; Puskar et al., 2016b). It is time to
reconsider the impact of not properly training students to work with addictive disorders and how
their own implicit and explicit biases can negatively impact the treatment of this population.
Discussion
The purpose of this paper is to explore the connection between addiction, beliefs about
addiction, biopsychosocial factors, and stigma. The misconceptions that exist and the implicit
and explicit biases that society has about addiction creates a workforce that is ill-prepared to
work with individuals with addictive disorders. From this, environments are created that lack the
support needed for the individual with the addictive disorder to obtain and maintain sobriety. The
impact a provider can have on the future sobriety of an individual is significant and warrants
educational intervention so that healthcare providers can develop competence and confidence in
working with these individuals. The following will explore the role of higher education in
decreasing this educational deficit by integrating this foundational knowledge now.
The role of higher education in the training of current and future healthcare providers is
imperative to a shift in how individuals with addictive disorders are viewed (Linley et al., 2014).
This review of literature demonstrates inconsistent attempts at integrating educational
interventions on addictive disorders into higher education and practice settings (Barry et al.,
2014; Gates & Brown, 2017; Harling & Turner, 2012; Knickman et al., 2016; Linley et al.,
2014). The spectrum of educational interventions utilized in the reviewed studies was broad, and
though they addressed various avenues of learning they did not offer ways to integrate these
methods. Additionally, there was not a consensus of how the interventions positively or
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negatively impacted individuals with addictive disorders. The significance of this is substantial
as it continues to perpetuate a deficit of knowledge on how to work with individuals with
addictive disorders. The study results, however, were noteworthy in that students responded
positively to educational interventions on addictive disorders. They identified increased
confidence and intent to work with this vulnerable population. The fact that the beliefs of these
students shifted and that individuals with addictive disorders became worthy of treatment speaks
highly to the impact of these educational interventions. This alone demonstrates a need to
increase these opportunities for future healthcare providers (Barry et al., 2014; Gates & Brown,
2017; Harling & Turner, 2012; Knickman et al., 2016; Linley et al., 2014).
Implications for Social Work Education
The focus of higher education in training future healthcare providers is of great
importance as society continues to battle the ever-persistent onslaught of addictive disorders.
While the rate of addictive disorders continues to rise so does the number of health and human
sciences students entering their desired professions. Yet there is no push to integrate knowledge
of addictive disorders into these disciplines as a requirement. There has been some movement by
the Council on Social Work Education (CSWE) to explore the need for addiction specific
education (CSWE, 2018). The creation of a curricular guide, specific to substance use was
published in 2020, but they still are not mandating the integration of this material. This is not
unlike other health and human sciences disciplines. In reviewing current curricula for athletic
training, emergency medical care, communication science disorders, integrated health science,
nurse anesthesiology, nursing, nutrition and dietetics, physical therapy, recreational therapy, and
social work, there was minimal, if any, requirements for education on addictive disorders (WCU
CHHS, n.d.). This demonstrates a significant need to focus on integrating addictive disorder
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content into curricula thereby improving the knowledge deficit that exists for future healthcare
providers.
Implications for Social Workers
Addictive disorders have been devastating to individuals, families, friends, communities,
and society. The implications for social workers are significant as they work at micro, mezzo,
and macro levels. Without a thorough understanding of the process of addiction, the social
worker cannot effect change with this population or how this population is viewed. By becoming
informed, social workers can bring awareness, understanding, and empathy to anyone dealing
with the consequences of addictive disorders whether that be directly or indirectly. Education is
needed for those currently in practice as well as at the BSW and MSW levels.
It is safe to say that much of the population would like for addictive disorders to not exist
and for drugs to not be acquirable. The role that future social workers play in decreasing stigma
and addictive disorders has the potential to be impactful. Social workers who are well versed in
the process of addiction have the potential to engage individuals with addictive disorders in
early, brief intervention. Additionally, they can strengthen the individual’s relationship with
other healthcare providers thus creating opportunities for education, treatment, guidance, and
empowerment to individuals with addictive disorders.
The NASW Code of Ethics demands that social workers believe in and practice the core
values of service, social justice, dignity and worth of the person, importance of human
relationships, integrity, and competence (NASW, 2017). Each of these values speaks to the
person with the addictive disorder, their family, their friends, their community, and society. By
becoming informed, the social worker can further fulfill the code of ethics set forth by the
NASW while also improving the overall wellbeing of those impacted by addictive disorders.

ADDICTIVE DISORDER EDUCATION

43

Recommendations
To decrease stigma and improve provider care to individuals with addictive disorders,
there must be a desire and follow through with becoming educated about this topic. This starts
with higher education. The integration of addictive disorder-specific education into health and
human sciences disciplines is needed to increase the knowledge base of future healthcare
providers. The literature identifies that the direct consequence of supplying future healthcare
providers with tools to work with this population is that it improves confidence. This is a call for
curricula creators, program heads, licensing bodies, higher education accreditors, and disciplinespecific associations, like the NASW, to determine that this is a necessity for our students and
future clients.
Future Studies
The importance of educating future healthcare providers has been identified throughout
this conceptual paper. To decrease healthcare providers that are graduating without knowledge of
addictive disorders, this author has engaged students from multiple disciplines in educational
seminars on addiction. These educational seminars were part of a quantitative research project
that involved a pretest and posttest which assessed beliefs toward addictive disorders. Though
not statistically significant, the data did show a positive shift in beliefs for all three subscales:1)
inability to control use, 2) chronic disease, and 3) moral weakness. The goal is to continue this
research and to provide educational opportunities each semester to allow students and faculty
access to this information.
Ongoing research is needed to continue to assess the impact of educating future
healthcare providers on the treatment of addictive disorders. This assessment needs to occur at
all levels of social work practice and should include those dealing with addictive disorders, their
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family, friends, healthcare providers, faculty, students, and communities. There also needs to be
continued study of barriers to integrating these educational opportunities into higher education
settings. It would be beneficial to explore this from the lens of the university, faculty, and
students. From that, methods of consistent integration should be identified and plans for future
integration should be solidified. Additionally, from these various forms of research, a formal
recommendation should be made for the inclusion of addictive disorder education in all curricula
of disciplines housed within the colleges of health and human sciences disciplines.
A formal recommendation is only a piece of the puzzle towards integrating addictive
disorder education into these disciplines. Beyond that recommendation is the need to provide
guidance to disciplines on how they can achieve this. Last spring, this author provided
consultation to the Western Carolina University School of Nursing on how to integrate addiction
education into their post-graduate primary care nursing certificate. Additional conversations have
occurred with the School of Nursing faculty to determine how to integrate addictive disorder
education into their other programs. This is only a start, but there is hope and motivation for
similar conversations to occur in other disciplines with the long-term goal of impacting more
students, faculty, and clients.
Conclusion
The evidence that supports the need to address the addictive disorder epidemic from
micro, mezzo, and macro levels is startling. It also illustrates that attempts to decrease the impact
of addictive disorders through reactive and punitive measures will not decrease or stop this
growing epidemic. The focus must be on the education and training of future healthcare
providers. These individuals with addictive disorders are deserving of high-quality care, and
future healthcare providers are deserving of education that makes them competent and confident.
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Abstract

Purpose: In 2019, the National Institute of Health reported that deaths caused by drug overdoses
exceeded 70,000. The need for medical and behavioral healthcare providers who are trained in
the process of addiction has never been greater. Method: This quantitative, pilot study assessed
student beliefs toward individuals with addictive disorders and then assessed if shift in belief
occurred following an educational seminar on addiction. Utilizing a survey tool based on the
Addiction Belief Inventory, participants explored three focus areas: 1) inability to control use, 2)
chronic disease, and 3) moral weakness. Results: The findings were not statistically significant,
and the hypothesis was not supported. Conclusion: The study is consistent with current literature
which identifies that when students are educated on addiction their beliefs toward individuals
with addictive disorders positively shift. The opportunities that exist in educating health and
human sciences students on addiction warrants further exploration and study.
Keywords: addiction, beliefs, education
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Educational Intervention as a Vehicle for Impacting Student Beliefs Toward Addictive
Disorders
The use of alcohol or other drugs regardless of reason, i.e. socialization, stress reduction,
trauma, etc., is far reaching into history (Van Wormer & Davis, 2018). Some of the earliest
reports of substance use date back to 5,000 B.C.E where Sumerians equated opium with the term
“Hul,” which meant joy or rejoicing. The first known creation of alcohol occurred in the Middle
East as early as 5,000 B.C.E. Tobacco was introduced to Christopher Columbus and his crew
when he reached Central America in 1492. And the introduction of Cannabis is known to have
occurred in China in 3,000 B.C.E. (Van Wormer & Davis, 2018). Other noteworthy historical
moments were the use of hashish for the treatment of mental illness in 1841, Freud’s treatment of
schizophrenia with cocaine in 1884, the synthesizing of heroin in Germany in 1898, and
prohibition in the 1920’s (Carnwath, 2002; Määttä, 1975; Markel, 2011; Salamone, 2018).
Throughout the history of addictive substances there is a pendulum constantly swinging
back and forth between introduction of a substance, addiction to that substance, the
implementation of policies aimed at banning the use of the substance, and the stigma associated
with addiction (Van Wormer & Davis, 2018; White, 2014). The current opioid epidemic and
reactive policy implementation continues to demonstrate the stigmatic responses that allow the
cycle of addiction, pain, and suffering to impact the lives of many (Andrews and Mortensen,
2017; General Assembly of NC, 2017; Thombs & Osborn, 2019). In 2019, the National Institute
of Health reported that deaths caused by drug overdoses exceeded 70,000. The National Institute
on Drug Abuse (2018) reported a 50% increase of overdose deaths from 2010 to 2018. As death
rates related to legal and illegal substances increase, the stigma associated with drug use and
addiction does as well (Barry et al, 2014). The need for medical and behavioral health providers
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who are well versed in the process of addiction has become vastly important to the fight against
addictive disorders. In a review of a rural, public university, it was noted that students in health
and human sciences disciplines are graduating from their programs with limited, if any, formal
education on addiction (WCU CHHS, n.d.). This implies that what these students know about
addictive disorders is based on their own biological and psychosocial experiences, including but
not limited to personal and familial experience with addiction, beliefs by family and friends
about addiction, and portrayals of addiction by media outlets (Skewes & Gonzalez, 2013;
Tetrault & Petrakis, 2017; Miller, 2014). As the United States continues to be under attack by the
dispensing and consumption of legal and illegal substances, the role of stigma continues to
impact individuals seeking treatment (NIH, 2019).
The following study explored student beliefs toward individuals with addictive disorders
with specific focus on students who have declared a major in a health and human sciences
discipline. For the purpose of this study, belief is defined as what an individual accepts as true in
relation to addictive disorders (Luke et al., 2002). Health and human sciences students will
routinely encounter persons with an addictive disorder if they choose to pursue a career in their
major. For this reason, this was the target population for the study. The study conducted was a
quantitative, pilot study that assessed student beliefs toward addictive disorders utilizing a pretest
survey, an educational intervention on addiction, and a posttest survey. It aimed to answer the
question “How does an educational intervention on addiction impact student beliefs toward
individuals with addictive disorders?” The study allowed for an exploration of student beliefs
while providing students with a degree of formal education on addiction. Additionally, the study
provided opportunity to explore baseline beliefs from 11 different majors and provide
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recommendations to participating disciplines on how to integrate addictive disorder education
into their respective programs.
Literature Review
The detrimental role that beliefs embody as they wreak havoc on the care and support
individuals with addictive disorders receive places these individuals on the losing side of a battle
they did not sign up for (Koski-Jännes et al., 2016). Addiction has greatly impacted not only the
individuals with addictive disorders but their family, friends, community, and society (Van
Wormer & Davis, 2014). Many are quick to judge the experience of one with an addictive
disorder and quick to turn the other way without providing even a moment of support (McGinty
et al., 2015). This review of literature identifies the consistent role that beliefs of the general
public, practitioners, and students play in the ongoing battle with addictive disorders.
Beliefs Toward Addictive Disorders
The literature consistently identifies the role of stigma in how the individuals with
addictive disorders are viewed and treated by the general public (Birtel et al., 2017; Corrigan et
al., 2009; Earnshaw et al., 2013; Matthews et al., 2017). The general public is easily guided by
media, policy, and their lived experience with addiction, whether that be a part of their personal
or professional life (Van Boekel et al., 2015). The prevalence of addiction related stigma is noted
by many as a catalyst for continued demoralization of individuals suffering from addiction
(Birtel et al., 2017; Corrigan et al., 2009; Earnshaw et al., 2013; Matthews et al., 2017). In
reviewing the literature related to general beliefs toward addictive disorders, three subthemes
were presented: the role of policy and regulation, views of mental health versus addiction, and
the impact of knowledge deficits about the process of addiction (Birtel et al., 2017; Corrigan et
al., 2009; Earnshaw et al., 2013; Matthews et al., 2017).
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Policy and Regulation
Four studies were explored that focused on policy, regulations, and media (Earnshaw et
al., 2013; Matthews et al., 2017; Tsai et al., 2019; van Boekel et al., 2015). The review of these
studies paints a picture of how individuals with addictive disorders are fighting an uphill battle
without necessary supports to overcome the challenge that is addiction. Additionally, they
suggest that ill-informed policy and regulations turn an individual dealing with an addictive
disorder into nothing more than a stereotype. These stereotypes then feeds the public’s view of
individuals with addictive disorder as no more than an “addict” or “junkie” (Earnshaw et al.,
2013; Matthews et al., 2017; Tsai et al., 2019). Van Boekel et al. (2015) focused primarily on
stigmatizing attitudes and social distancing from individuals with addictive disorders. Their
study identified that the general public had higher rates of stereotypical thinking toward
individuals with addictive disorders followed closely by general practitioners and mental health
and addiction specialists. Van Boekel et al. (2015) contends that more access to knowledge and
to individuals dealing with addiction causes a decrease in negative attitudes and stereotypes
associated with this population. Tsai et al. (2019) then used the term structured stigma, referring
to the crossroads between public and enacted stigma. All four studies reference the detriment of
stigma on forward progress in eliminating addictive disorders (Earnshaw et al., 2013; Matthews
et al., 2017; Tsai et al., 2019; van Boekel et al., 2015).
Two other studies explored how treatment interventions for mental health, though still
stigmatized, have become more common place in society (Barry et al., 2014; Mora-Rios et al.,
2017). The authors of both studies reported that the stigma toward addictive disorders continues
to be present even with the shift in how mental health treatment interventions are viewed by
society. Beliefs toward addictive disorders continue to be guided by one’s own experience and/or
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societal experience with addiction. Barry et al. (2014) and Mora Rios et al. (2017) identified how
misguided policy has negatively impacted the support needed to decrease, if not eliminate,
addictive disorders. Specifically, they identified how criminalization of substance misuse has
added significant weight to the argument that addiction is a moral failing and not related to
biological and psychosocial factors (Barry et al., 2014; Mora-Rios et al., 2017).
Knowledge Deficits
Lack of support, use of negative language, and lack of education on the process of
addiction were also present in this exploration of literature (Corrigan et al., 2009; Goodyear et
al., 2018, Pescolido et al., 2010). The impact of language is significant in how individuals with
addictive disorders view themselves and their capabilities. Words that were associated with
addiction included blameworthy, dangerous, violent, weak, devalued social identity, and moral
failures. These associations as well as preconceived ideas of the type of person who is an
“addict” or “junkie” were identified as direct causes of continued stigma about addiction. The
authors expressed a need for increased knowledge on addiction to give opportunity for the
creation of empathy and increased support to these individuals (Corrigan et al., 2009; Goodyear
et al., 2018). Additionally, it was noted by Goodyear et al. (2018) and Luke et al. (2002) that
there is still conflicting opinion about whether addiction is a choice or a disease. This current
argument is highly impactful to how addiction is viewed and how these individuals are treated in
public and medical settings (Goodyear et al., 2018; Luke et al., 2002).
Practitioner Beliefs Toward Addictive Disorders
In reviewing the literature, there was a theme of practitioners not feeling prepared to
work with individuals with addictive disorders and a need for more training to work with this
population (Andrews and Mortensen, 2017; Barral, 2015; Geis, 2018; L’Esperance, 2017; Puskar
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et al, 2016). The authors identified a need for more education in a variety of disciplines and at all
levels. Andrews and Mortensen (2017), Pearlman (2016) and van Boekel et al. (2015) identified
a need for physicians to be adequately trained in working with addictive disorders, specifically
identifying their role in opioid prescribing. It was also noted that there was a positive correlation
between physician training and changes to prescribing practices (Mortensen, 2017; Pearlman,
2016; van Boekel et al., 2015). Similarly, the focus on addictive disorder specific education for
medical residents, nurses, social workers, healthcare organizations, and integrated healthcare
teams demonstrated increased confidence and understanding on how to effectively work with
this population (Barral, 2015; Brannock, 2020; Geis, 2018; Puskar, 2016).
It is evident in the literature that a focus on education and training involving addictive
disorders is not only desired by individuals working in healthcare fields but is also needed
(Barral, 2015; Brannock, 2020; Geis, 2018; Puskar, 2016). Much of the literature makes
recommendations for formal education for healthcare professionals on addictive disorders.
Education and training are noted as the means by which the healthcare profession will fight the
opioid epidemic (Barral, 2015; Brannock, 2020; Geis, 2018; Puskar, 2016).
Student Beliefs Toward Addictive Disorders
Medical and Nursing Students
In reviewing the literature specific to medical and nursing students, gaps were identified
in their training on addictive disorders (Desai and Chavda, 2018; Harling & Turner, 2012;
Martinez & Murphy-Parker, 2003; Tetrault & Petrakis, 2017). Three of the articles identified the
future role that these students will play in the fight against addiction and the need for confidence
and understanding in order to embrace that role (Harling & Turner, 2012; Martinez & MurphyParker, 2003; Tetrault & Petrakis, 2017). Additionally, Harling & Turner (2012), Martinez &
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Murphy-Parker (2003) and Tetrault & Petrakis (2017) identified how beliefs and attitudes impact
the care being provided by current and future healthcare providers. Recommendations from these
studies included a need for further addictive disorder specific education, changes in curricula,
and opportunities to apply what they learned in real life settings where the students were exposed
to individuals with addictive disorders (Harling & Turner, 2012; Martinez & Murphy-Parker,
2003; Tetrault & Petrakis, 2017).
Desai and Chavda (2018) specifically explored attitude and belief toward mental illness
and psychiatry which was included in this review of literature due to the connection that exists
between beliefs toward mental illness and beliefs toward addiction. The authors found that
student beliefs toward mental illness and psychiatry were neutral and identified concern that it
was not more positive. They made recommendation to alter curricula in order to shift these
attitudes from neutral to positive (Desai & Chavda, 2018).
Pharmacy Students
Hall et al. (2020), Hines et al. (2018), and Miller and Mercer (2017) conducted studies
that addressed attitudes of pharmacy students toward individuals with addictive disorders or who
used opiates. The general consensus indicated a lack of understanding and hesitancy in having
discussions with individuals seeking opioids as well as with the dispensing of Narcan. All three
studies identified the formal training and practice that was already embedded in their curricula or
that was integrated as part of their study. Hall et al. (2020) identified that attitude and confidence
were based on where the student was in the program which also impacted the amount of clinical
practice they had received at the time of the study. Hines et al. (2018) and Miller and Mercer
(2017) integrated education and practice opportunities for students on the topic of addiction. All
three studies identified that the comfort level of students to work with these individuals improved
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as did their understanding of the process of addiction and the role of naloxone (Narcan) as a life
saving measure. The methodologies used in each study varied but included journal writing,
didactic lecture, simulations, speakers, and debates. This demonstrated that the material being
covered in the various curricula and in the study outweighed the means by which they received
the information (Hall et al., 2020; Hines et al., 2018; Miller & Mercer, 2017).
Social Work Students
Bina et al. (2008), Linley et al. (2014), and Quinn (2010) suggest that there is a
significant role for social workers to have in the provision of care to individuals with addictive
disorders. Bina et al. (2008) identified in their study that social work students who receive formal
education on addiction perceived themselves to be more competent in providing care to
individuals with addictive disorders. Based on how the curriculum interweaves the concept of
interprofessional collaboration into micro, mezzo, and macro levels of practice, it only makes
sense that social workers could be a vector of change in how addiction is viewed. The only issue
as noted by Quinn (2010) and in review of the current Council on Social Work Education
(CSWE) Education, Policy, and Accreditation Standards (2015) is the lack of requirement for
addictive disorder education. Quinn (2010) makes the recommendation for the requirement of a
course in addictive disorder education while Bina et al. (2008) suggests incorporating content
into the already existent social work curriculum. This is supported by the recent focus of CSWE
on addiction through its substance use disorder curricular guide task force and addition of the
addictions track at the CSWE annual program meeting (CSWE, 2018). Yet, as the literature
makes a case for required addictive disorder education there is still a deficit of this even with the
knowledge that social workers can and will work with this population (CSWE EPAS, 2015;
Linley et al., 2014; Quinn, 2010)
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Interprofessional Collaborations
Interprofessional collaborations involving addictive disorder assessment, intervention,
screening, and treatment were highly present in the literature. These various collaborations
included the following disciplines: dentistry, medicine, nursing, psychology, public health and
social work (Broyles et al., 2013; Carlson, 2017; Gates & Brown, 2017; Harling, 2017; Neander
et al., 2018). The focus of four studies was on the impact of simulation on student confidence,
capability, and attitude toward addictive disorders. These studies identified that students were
given the opportunity to not only clarify their role in the process of working with the individual
with the addictive disorder but also their role on an interdisciplinary team (Carlson, 2017; Gates
& Brown, 2017; Harling, 2017; Neander et al., 2018). Carlson et al. (2017) and Neander et al.
(2018) integrated the use of the Screening, Brief Intervention, and Referral to Treatment tool,
commonly known as SBIRT, to provide students with facilitated education and practice. The
results for both studies demonstrated increased confidence and understanding by students on
addiction and how to engage with this population. Simulation was also noted as a positive
experience by participants in studies by Gates and Brown (2017) and Harling (2017). It is
evident from these studies that simulation and education around addictive disorders perpetuates
confidence and comfort for future practitioners.
Conclusion
Regardless of the population that is being discussed, whether it be individuals, family,
friends, practitioners, or society, there is a noticeable deficit in knowledge, training
opportunities, and required curricula focused on addictive disorders. There also is a deep-seated
desire to look the other way, to not value the life of a person with an addictive disorder, or to
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assume that these individuals are nobody’s. This was evident in the literature and is
disconcerting as the United States continues to be at war with legal and illegal substances.
The research demonstrates that attitudes, beliefs, and stigma improve when people are
educated about addiction. Even with this knowledge there have been minimal efforts made to
increase educational opportunities for students and current healthcare providers. Much like
federal and state responses to the opioid epidemic, the presentation of training opportunities is
often reactive. The literature demonstrates a need for more research and for an eventual shift to
inclusion of addictive disorder education into all healthcare discipline curricula.
Method
This study utilized a quantitative, pilot study design that included a pretest, an
educational seminar on addiction (Figure 1-17), and a posttest. Participants were provided with
eight opportunities to attend the educational seminar on addiction that initially occurred in
person and then shifted to virtual presentations when COVID-19 policies were activated. The
purpose of the study was to assess student beliefs toward individuals with addictive disorders.
Additionally, the intention was to provide written feedback to department heads of these
disciplines on the results as well as provide recommendation for integration of addictive disorder
education into their curricula. The study aimed to answer the question “How does an educational
intervention on addiction impact student beliefs toward individuals with addictive disorders?”
Sample Population
The study sample included undergraduate and graduate students who had declared a
major in a health and human sciences discipline at a rural, public university in North Carolina.
Students included were either considered a pre-major, i.e. pre social work or had been accepted
into their respective program and were considered to be majoring in that discipline. Students who
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had not declared majors but were taking classes within a health and human sciences discipline
were excluded from the study. The rationale for selection of students who had declared majors in
a health and human sciences discipline was that these students will inevitably encounter
addictive disorders if they pursue employment in their discipline. This sample was chosen to
represent adults who would go on to serve in a variety of health-related disciplines.
Data Collection
Recruitment
The principal investigator (PI) met with the dean of the college as well as the department
head of social work to ensure that there was support for the research study at the college and
departmental levels. Emails were then sent out to department heads of the other 10 disciplines,
advising them of the research and educational opportunity for students. After dates were
approved in the official college calendar and space was secured, an email was sent via the dean’s
office to all faculty, staff, and students in the college informing them of the educational seminars
on addiction. Subsequent emails were sent prior to each educational seminar date reminding
faculty, staff, and students of the upcoming seminar and the dates for the following ones. As
previously stated, these moved from in person to virtual when COVID-19 prevented in person
sessions from occurring.
Survey Tool
For this study, a 16-question survey was developed using the Addiction Belief Inventory
(ABI) and disseminated prior to and directly after the educational seminar (Luke et al., 2002).
The ABI aims to identify attitudes and beliefs toward addictive disorders and substance use
problems. The first four questions of the survey were demographic questions that addressed age,
gender, ethnicity, and major. The remainder of the survey utilized the ABI and explored the
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following areas: 1) inability to control use, 2) chronic disease, and 3) moral weakness. The
survey was pilot tested before use with study participants.
Validity of the tool was assessed by Luke et al. (2002) by exploring both the internal
consistency and the test retest reliability. For internal consistency, Cronbach’s alpha was
assessed for each scale (Inability to control use = .61, Chronic disease = .71, Moral weakness =
.68). Luke et al. (2002) addressed concerns about low alpha scores, citing research that identified
a connection between low alpha scores and the length of the assessment measure. The authors
felt, that based on this research, having lower alpha scores on the subscales was due to the length
of each subscale and did not impact the reliability of the tool. During its development, the tool
was pilot tested at 2 month and 6 month marks to assess for stability of the tool. Based on this, it
was determined that the tool had moderate stability (Luke et al., 2002).
Data Analysis
Once the educational seminars were completed, the data were queried from Qualtrics into
excel. The data were cleaned and saved as a CSV file and uploaded into SPSS. In SPSS,
frequency descriptive statistics were conducted to pull demographic data from the study.
Independent Sample T-tests were used to compare results from the pre-test and the post-test.
Mean (M), Standard deviation (SD), and p-value (2-tailed) were pulled from the T-tests. The ttests were run on each grouping of questions which were broken down into three subscales: 1)
inability to control use, 2) chronic disease, and 3) moral weakness. The means of each group’s
pre-test and post-test were analyzed to determine if there had been any level of shift between the
completion of the pretests and posttests.
Protection of Human Participants
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Due to the utilization of human participants, an IRB application was submitted for
approval on 11.08.2019. It was determined that the study warranted IRB approval and an
expedited review was conducted by the IRB committee. The IRB committee requested additional
information before finalizing their decision. The initial survey that was part of the IRB
application included a question that asked about sexual orientation. The IRB committee felt that
if the intention was to provide the department heads of each discipline with a report of the study,
that confidentiality of these individuals would not be maintained due to the limited number of
students who do not identify as heterosexual. The IRB committee advised the PI to determine
how confidentiality of the participants could be maintained. It was determined that the question
assessing sexual orientation was unnecessary to the study and the question was removed. The
study received full IRB approval on 01.13.2020.
Prior to engaging in the pretest, participants were required to acknowledge informed
consent. In the informed consent process, participants were made aware of the purpose of the
study, risks, benefits, confidentiality, and that participation was voluntary. Participants then had
the opportunity to consent or not consent to participating and if they did consent, acknowledge
that they were at least 18 years old.
Strengths and Limitations
Strengths
Strengths of the study included significant support from the dean of the college and
department heads as well as the investment by students to participate in the study. Seminars were
open to all students in the College of Health and Human Sciences regardless of their willingness
or ability to participate in the study which allowed students from multiple disciplines to receive a
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basic understanding about addiction. The study itself reached 92 participants which was positive
as there were complications with conducting the seminars due to COVID-19 policies.
Limitations
As it was just alluded to, COVID-19 created a need to shift formats from face to face to
virtual. This shift took additional planning and therefore decreased the number of potential
participants. Another limitation was the time between the completion of the pre-test and posttest. The seminar lasted roughly 1.5 hours with time before and after for completion of the
surveys. Statistical regression is a possibility in that the study utilized repeated testing on the
same assessment (Rubin & Babbie, 2017). Though the assessment aimed to shift belief,
statistical regression can cause a shift in assessment scores not because of change in the
individual but because of “random testing factors” which can impact reliability of the tool (Rubin
& Babbie, 2017, p.250).
Results
Demographics
To assess demographics of the study, frequency descriptive statistics were analyzed. The
pre-test yielded 92 responses with the post-test yielding 86 responses. The demographics of
participants were assessed in four categories: age, gender, race and ethnicity, and college major
(Table 1). Females accounted for the majority of responses in both the pre-test (68.5%, n=63)
and post-test (69.8%, n=60) while males accounted for roughly 30% in both the pre-test (31.5%,
n=29) and post (30.2%, n=26). The mean score for age was 26.9 in the pre-test and 26.19 in the
post-test. The sample population was largely composed of individuals who identified as White in
both the pre-test (87.0%, n=80) and the post-test (89.5%, n=77). The pre-test sample was also
comprised of participants identifying as Black or African American (4.3%, n=4), Asian (4.3%,
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n=4), Hispanic or Latino (1.1%, n=1), and Other (3.3%, n=3). The post-test sample also included
participants identifying as Black or African American (3.5%, n=3), Asian (3.5%, n=3), Hispanic
or Latino (1.2%, n=1), and Other (2.3%, n=2).
The final area of demographics that was assessed was the participant’s college major.
Exclusionary criteria existed here in that participants had to be considered a full major of one of
the 11 disciplines in the college of health and human sciences. Of the 11 majors recruited for the
study, there were participants from four majors in the pre-test: Communication and Science
Disorders (1.1%, n=1), Emergency Medical Care (19.6%, n=18), Nursing (58.7%, 54), and
Social Work (20.7%, n=19). The post-test also had participants from 4 majors: Communication
and Science Disorders (1.2%, n=1), Emergency Medical Care (20.9%, n=18), Nursing (68.6%,
n=59), and Social Work (9.3%, n=8).
Pre/Post Test Findings
The study utilized the Addiction Belief Inventory (Luke et al., 2002). Questions 5-16 of
the study survey tool were separated into three subscales: 1) inability to control use, 2) chronic
disease, and 3) moral weakness. Subscale one posed four statements that explored beliefs about
inability to control use (Table 2). Subscale two posed five statements that explored addiction as a
chronic disease (Table 2). Subscale three posed four statements that explored addiction as a
moral weakness (Table 2). Participants responded to all three categories using a Likert scale that
provided the options: 1) strongly disagree, 2) disagree, 3) neither disagree nor agree, 4) agree,
and 5) strongly agree.
Subscale One
Table 3 shows the pre-test and post-test mean, standard deviation, standard error mean, t
score, and p-value from subscale one. This subscale explored beliefs about inability to control
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use. Though not statistically significant, the mean scores for this subscale improved which
indicates that students, as a group, demonstrated a better understanding of the role of control in
addictive disorders. The data were not statistically significant but did demonstrate a numerical
shift between completion of the pre-test and post-test.
Subscale Two
Table 4 shows the pre-test and post-test mean, standard deviation, standard error mean, t
score, and p-value from subscale two. This subscale explored statements about addiction as a
chronic disease. The data show that mean scores between the pre-test and post-test improved;
meaning students, as a group, were more likely to endorse statements that explored addiction as a
disease. The data were not statistically significant but similar to category one demonstrated a
numerical shift between completion of the pre-test and post-test.
Subscale Three
Table 5 shows the pre-test and post-test mean, standard deviation, standard error mean, t
score, and p-value from subscale three. This subscale explored statements about addiction as a
moral weakness. The data for this subscale also showed that mean scores between the pre-test
and post-test improved; meaning students, as a group, were less likely to endorse stigmatized
statements about addiction as a moral weakness. The data were not statistically significant but
similar to category one and two demonstrated numerical shifts between completion of the pretest and completion of the post-test.
Discussion
Though statistical significance was not reached in any of the subscales and the
hypothesis was not supported, it is noteworthy that mean scores improved on all subscales. This
identifies that a numerical shift occurred between completion of the pre-test, participation in the
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educational seminar, and completion of the post-test. The existing literature demonstrates a need
to destigmatize care that individuals with addictive disorders receive (Hall et al., 2020; Harling,
2016; Hines et al., 2018). Additionally, it identifies a need to arm future healthcare providers
with the education and training needed to develop competent and confident healthcare providers
(Martinez & Murphy-Parker, 2003; Miller & Mercer, 2017; Neander et al., 2018). This study
demonstrates that shift can happen and identifies a need for further study.
Subscale One: Inability to Control Use
Subscale one showed a positive shift in mean between completion of the pretest,
participation in the educational seminar, and completion of the post test. This subscale looked at
whether or not an individual with an addictive disorder can control their use of alcohol or other
drugs, can learn to control their use of alcohol or other drugs, is capable of using, alcohol or
other drugs socially, and if treatment can allow individuals with addictive disorders to use,
alcohol or other drugs socially. The mean score moved from 11.42 in the pretest to 11.01 posttest
which identified a shift towards the disagree section of the scale. Thus, appears to demonstrate
more of an understanding of what control an individual with an addictive disorder can have over
their use of alcohol and other drugs.
The role of choice is commonly present when talking about addictive disorders (van
Wormer & Davis, 2014) . The belief that an individual chooses addiction is often mixed in with
the choice to use for the first time. There are arguments about whether that first use is a choice
especially when that first use is looked at through a trauma lens (Forster et al., 2017). With that
said, let’s say the first use is a choice, that does not mean the person chooses addiction. This is
worth pointing out because it demonstrates a contradiction in thought as well as demonstrating
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the role of stigma in how addictive disorders are viewed (Birtel et al., 2017; Corrigan et al.,
2009; Earnshaw et al., 2013; Matthews et al., 2017).
Subscale Two: Chronic Disease
The area of focus that had the most ambivalence was subscale two which explored
addiction as a chronic disease. This subscale looked at the ability of substance misuse to get
better, recovery as an ongoing problem, genetic impacts on addiction, and whether it was
believed to be a disease. In this subscale, the mean score moved from 15.53 in the pretest to
15.89 posttest, demonstrating a move toward the strongly agree side of the scale. This appears to
demonstrate a shift in thought from addiction being a moral weakness to a chronic disease.
The literature reflects ambivalence between beliefs of addiction being a disease or choice
and the ongoing prevalence of this argument in the treatment of individuals with addictive
disorders (Goodyear et al., 2018; Luke et al., 2002; Van Wormer & Davis 2014). With the
increase deaths associated with the opioid epidemic this argument has become even more present
especially as more pharmacological treatments are becoming available (National Institute of
Drug Abuse, 2018). The stigma associated with addiction creates the mentality that these
individuals choose addiction and that this does not warrant treatment or support (Matthews,
2017).
Subscale Three: Moral Weakness
Subscale three explored the view of addiction as a moral weakness. It specifically
addresses the ideas of substance misuse as a moral weakness, responsibility for use, relapse
being a personal failure, and that individuals start using because they want to. The mean scores
moved from 9.66 in the pretest to 8.92, demonstrating a move towards the disagree side of the
scale. This difference of 0.74 was the greatest of any subscale and this subscale also came the
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closest, of the three, to being statistically significant with a p-value of 0.07. This appears to
demonstrate a shift of participants away from thinking that individuals who misuse substances
are morally weak.
Van Wormer and Davis (2014) discuss the role of moral weakness in the perpetuation of
stigma. They also identify the purpose of addiction education as a means of decreasing stigma.
Luke et al. (2002) felt that the view of individuals with addictive disorders as being morally
weak was impactful to their long-term treatment outcomes. The data suggests a movement away
from the belief that individuals with addictive disorders are morally weak thus appearing to show
an increase of empathy toward this population.
Strengths
The first strength was the ease in shifting to a virtual format once limitations were set by
the University about use of the building, and the state of North Carolina about numbers of people
that could congregate together. Initially, several of the educational seminars associated with the
study were cancelled but were then rescheduled for the summer. A strength that stemmed from
moving to a virtual format was the ability to engage more individuals in the study. Initially, there
was concern that the study would only have a sample size of 42 participants but through the use
of virtual formats this number increased to a sample size of 92 participants.
Another strength is that the results indicate that individual beliefs towards addiction did
positively shift in the three subscales. Though statistical significance is not present, there was
still shift which is important aspect and demonstrates a need for further study. These findings
accurately reflect the literature and validate the need for education on addictive disorders for all
health and human science disciplines (Harling & Turner, 2012; Hines et al., 2018; Miller and
Mercer, 2017; Tetrault & Petrakis, 2017).
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Lastly, an unintentional strength of the study was that it gave opportunities for students
not interested in the study to still engage in the educational seminar thus receiving education on
addiction. Though only 92 individuals participated in the study, there were 141 students who
participated in one of the educational seminars on addiction. All students who attended the
educational seminars, whether study participants or not, were engaged in a health and human
sciences discipline.
Limitations
The first limitation that will be discussed is associated with the demographics of the
study. The study aimed to include participants from all 11 majors in the College of Health and
Human Sciences. The movement of the University to a completely online format placed a
significant burden on students during the spring semester when most of the educational seminars
were to be held. Some of these educational seminars were cancelled when the University went
online and were rescheduled during the summer. As stated in the strengths section, the study
yielded a sample size of 92 but only generated participation from the majors of communication
and science disorders (n=1), emergency medical care (n=18), nursing (n=54), and social work
(n=19). An objective of the study was to provide results of the study and guidance to department
heads on the need for addictive disorder specific education. The generalizability of the results as
they relate to specific disciplines is insignificant due to the lack of participants from each major.
A larger sample size from each discipline would have allowed for more specific
recommendations to be made to department heads.
A second limitation was the inability to explore the reasoning behind the response and
shifts of responses in the students. The design of the study was quantitative with the focus being
on data collection before and after the educational seminar on addiction. Though it accomplished
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the ability to assess data points before and after the completion of the seminar, it does not have
the capacity to explore why the shift did or did not occur. A qualitative component would have
allowed for further exploration and explanation of why this shift occurred. Cohen (2013)
conducted a mixed methods study utilizing the full Addiction Belief Inventory and a focus
group. Though the author notes limitations with the focus group, it was still deemed as a
beneficial part of the study from which data were collected that otherwise would not have been
(Cohen, 2013).
Another limitation was the inability of the researcher to run paired t-tests on the data. The
decision to not gather data using a method that would allow for paired t-tests data. Paired t-tests
would have allowed for a more in depth understanding of the mean shift that occurred. The
beginning of this research coincided with the onset of the pandemic. Students were experiencing
tremendous stress with the shift to a mostly online platform. There was concern that due to the
lower number of participants that students would be less inclined to complete the post test
especially when the seminars went to an online format.
Recommendations
The literature suggests that regardless of whether the discipline is medicine, nursing,
pharmaceutics, or social work, there is a desire and need for education on addictive disorders
(Barral, 2015; Brannock, 2020; Geis, 2018; Puskar, 2016). Additionally, the literature supports
that when educational interventions on addictive disorders are integrated into the training of
individuals in these disciplines, bias is decreased and the individual feels more confident and
competent in working with individuals with addictive disorders (Carlson, 2017; Gates & Brown,
2017; Harling, 2017; Neander et al., 2018). It is with the support of the current study and this
literature, that recommendation is made to health and human science disciplines to assess the
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extent to which they do or do not address addictive disorders in their curricula. Further
recommendation is then made to enhance what is in existence or add an addictive disorder
component to the curricula of all health and human science disciplines.
The impact that individuals in these disciplines can have on the state of addictive
disorders in this country is significant. It starts on this micro level, by educating current and
future healthcare providers to acknowledge their biases and the stigma that prevents high quality,
client care from happening. The literature shows that when students or professionals are educated
on addictive disorders, they strengthen as healthcare providers (Harling & Turner, 2012; Hines et
al., 2018; Miller and Mercer, 2017; Tetrault & Petrakis, 2017).
Further Study
The current study supports the existing literature that demonstrates a need for further
study into beliefs of students and healthcare providers working with individuals with addictive
disorders. The current study was the first of its kind in that it attempted to integrate an
educational component across 11 disciplines. Though it only reached the disciplines of
communication science disorders, emergency medical care, nursing, and social work, the design
was unique in that it used the same intervention across these disciplines. It’s potential for
replication is high and it could continue to yield results that indicate a need for curriculum
changes to integrate addictive disorder education into health and human science disciplines.
As previously stated, the findings in this study were not significant. Reasonings for a lack
of significance could be a variety of factors including but not limited to sample size, knowledge
that participants already had prior to participation, experiences provided to participants by
faculty that are outside of the discipline’s curriculum, or a deficit in the educational seminar that
was provided to students. Additionally, prior to engaging in the study there was not an
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assessment of the knowledge that participants had so they could have come with a significant
amount of knowledge that they had acquired through some avenue of their life.
Conclusion
The impact of addictive disorders weighs heavily on American soil (Tetrault & Petrakis,
2017; Puskar et al., 2016). Access to drugs continues to increase as access to care often
decreases. This ongoing public health crisis impacts health care settings significantly thereby
identifying a need for healthcare providers in these settings to be trained in best practices for
engagement with and treatment of addictive disorders. Additionally, it identifies a need to
explore what level of education and training students in these disciplines are receiving prior to
entering their field (Tetrault & Petrakis, 2017; Puskar et al., 2016).
Addictive disorders are not going away any time soon. Socioeconomics and trauma play
exhaustive roles in the cycle of addiction and until those areas can be addressed through
empathetic, non-judgmental care, addiction will exist. The need for healthcare providers well
versed in working with addiction is imperative to breaking down stigma and providing the care
these individuals deserve. The opportunities that lie with educating health and human sciences
students on addiction warrants further exploration and study.
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Table 1
Descriptive Statistics on Demographic Measures
Measure
Age (years)
Gender
Male
Female
Non-binary
Prefer to self describe
Race/Ethnicity
White
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Pacific Islander
Hispanic or Latino
Other
Major
Athletic Training
Communication and Science Disorders
Emergency Medical Care
Environmental Health
Integrated Health Sciences
Master of Health Sciences
Nursing
Nutrition and Dietetics
Recreational Therapy
Social Work

Mean (±SD) or n (%)
Pre-Test (n=92)
Post Test (n=86)
26.9(±6.722)
26.19(±6.234)
29 (31.5%)
83 (68.5%)
0
0

26 (30.2%)
60 (69.8%)
0
0

80 (87.0%)
4 (4.3%)
0
4 (4.3%)
0
1 (1.1%)
3 (3.3%)

77 (89.5%)
3 (3.5%)
0
3 (3.5%)
0
1 (1.2%)
2 (2.3%)

0
1 (1.1%)
18 (19.6%)
0
0
0
54 (58.7%)
0
0
19 (20.7%)

0
1 (1.2%)
18 (20.9%)
0
0
0
59 (68.6%)
0
0
8 (9.3%)
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Table 2
Addiction Belief Inventory Items by Subscale
Inability to control use
Q 5 An individual with an addictive disorder can control their use of alcohol or other drugs
Q 6 An individual with an addictive disorder can learn to control their use of alcohol or other drugs
Q 7 An individual with an addictive disorder is capable of using, alcohol or other drugs socially
Q 8 Treatment can allow individuals with addictive disorders to use, alcohol or other drugs socially
Chronic disease
Q 9 A substance misuse problem can never get better
Q 10 Recovery is a continuous problem that never ends
Q 11 Addiction is genetically inherited
Q 12 Addiction is a disease
Moral weakness
Q 13 Misusing alcohol or other drugs is a sign of personal weakness
Q 14 Individuals with substance use or alcohol use disorders are personally responsible for their addiction
Q 15 Relapse is a personal failure
Q 16 Individuals with substance use or alcohol use disorders start using because they want to

ADDICTIVE DISORDER EDUCATION

84

Table 3
Comparison of Pre-test and Post-test Scores: Inability to Control Use

Subscale
Inability
to control
use

N
Pre Post
92

86

M
Pre

Post

11.42 11.01

SD
Pre Post

Pre

Post

t

Sig. (2
tailed)
p-value

2.76

0.29

0.30

0.993

0.322

2.78

SE
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Table 4
Comparison of Pre-test and Post-test Scores: Chronic Disease

Subscale
Chronic
disease

N
Pre Post
92

86

M
Pre

Post

15.53 15.90

SD
Pre Post

Pre

Post

t

Sig. (2
tailed)
p-value

2.24

0.23

0.21

-1.157

0.249

1.92

SE

ADDICTIVE DISORDER EDUCATION

86

Table 5
Comparison of Pre-test and Post-test Scores: Moral Weakness

Subscale
Moral
weakness

N
Pre Post

Pre

92

9.66

86

Post

SD
Pre Post

Pre

Post

t

Sig. (2
tailed)
p-value

8.92

2.57

0.27

0.31

1.824

0.070

M

2.87

SE
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Educational Seminar: Title Slide
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Figure 2
Educational Seminar: Slide 2 - Learning Objectives
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Figure 3
Educational Seminar: Slide 3 - Defining Addiction
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Figure 4
Educational Seminar: Slide 4 - Functioning of the Brain
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Figure 5
Educational Seminar: Slide 5: Lobes of the Brain
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Slide 6
Educational Seminar: Slide 6 – Defining the Role of the Amygdala, Brainstem, and Cerebellum
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Figure 7
Educational Seminar: Slide 7 - Defining the Role of the Cerebral Cortex, the Hippocampus, and
the Hypothalamus
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Figure 8
Educational Seminar: Slide 8 Defining the Role of the Midbrain, Thalamus, and Spinal Cord
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Figure 9
Educational Seminar: Slide 9 – Lobes of the Brain
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Figure 10
Educational Seminar: Slide 10 – Phineas Gage
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Figure 11
Educational Seminar: Slide 11 – The Brain’s Reward Center
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Figure 12
Educational Seminar: Slide 12 - Human Neuron Anatomy
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Figure 13
Educational Seminar: Slide 13 – Categories of Neurotransmitters
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Figure 14
Educational Seminar: Slide 14 – Types of Neurotransmitters
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Figure 15
Educational Seminar: Slide 15 – Demonstration of Drugs in the Brain
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Figure 16
Education Seminar: Slide 16 - References
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Figure 17
Education Seminar: Slide 17 - References
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Abstract

Addiction weighs heavily on all that it encounters whether that be the individual dealing with the
addiction, the family and friends of that individual, the community that the individual now
resides in or once did, and society as a whole. Its impact is far reaching and therefore it is
imperative that part of the fight against addiction is to educate and train future providers that will
be working with individuals with addictive disorders. This poster presentation explores a
research project in which student beliefs toward addictive disorders were assessed prior to and
following an educational seminar on addiction. The research explored three areas of beliefs
which included: 1) inability to control use, 2) addiction as a chronic disease, and 3) addiction as
a moral weakness.
Keywords: addiction, beliefs, educational intervention
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Decreasing Stigma by Addressing Student Beliefs Toward Addictive Disorders
The Council on Social Work Education held their 66th annual program meeting
November 16th through November 20th, 2020. Due to the impacts of COVID-19 across the
country and the concern for the safety of its attendees, the conference was held virtually. This
author submitted a poster presentation proposal entitled Decreasing Stigma by Addressing
Student Beliefs Toward Addictive Disorders, which was accepted for presentation. The poster
presentation shifted to an e-poster presentation when it was determined that the conference
would be held virtually. The e-poster was presented as part of the addictions track as it included
preliminary findings of a quantitative pilot study that explored the impact of an educational
intervention on beliefs of students toward individuals with addictive disorders. The e-poster also
included audio recording of the presentation that was completed by the presenter prior to the
conference.
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Figure 18
E-Poster: Decreasing Stigma by Addressing Student Beliefs Toward Addictive Disorders
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Figure 19
E-Poster Section: Purpose and Methods

Note. This figure provides the viewer with the purpose and method of the dissertation research.
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Figure 20
E-Poster Section: Results of Subscale 1

Comparison of Pre-test and Post-test Scores: Inability to Control Use
Measure

Test

N

M

SD

p-value

An individual with an addictive disorder can
control their use of alcohol or other drugs.

Pre
Post

92
86

2.49
2.58

1.011
1.057

0.552
0.553

An individual with an addictive disorder can
learn to control their use of alcohol or other drugs.

Pre
Post

92
86

4.03
3.99

0.845
0.939

0.741
0.742

An individual with an addictive disorder is
capable of using, alcohol or other drugs, socially.

Pre
Post

92
86

2.48
2.26

1.2
1.087

0.197
0.196

Treatment can allow individuals with addictive
disorders to use, alcohol or other drugs, socially.

Pre
Post

92
86

2.42
2.19

1.216
1.143

0.181
0.180

Note. This figure presents an image of the first table from the center of the poster presentation
which assessed statements on addiction as they related to “Inability to Control Use.” The table
measured the pretest and posttest, identified the number of participants, mean score, standard
deviation and p- value for each statement.
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Figure 21
E-Poster Section: Results of Subscale 2
Comparison of Pre-test and Post-test Scores: Chronic Disease
Measure

Test

N

M

SD

p-value

A substance misuse problem can never get better.

Pre
Post

92
86

1.49
1.47

0.671
0.681

0.813
0.813

Recovery is a continuous problem that never ends.

Pre
Post

92
86

3.99
4.07

1.143
1.104

0.633
0.633

Addiction is genetically inherited.

Pre
Post

92
86

3.43
3.41

0.953
0.845

0.837
0.837

Addiction is a disease.

Pre
Post

92
86

4.10
4.23

0.852
0.792

0.277
0.276

Addiction is a choice.

Pre
Post

92
86

2.52
2.72

1.153
1.144

0.249
0.249

Note. This figure presents an image of the second table from the center of the poster presentation
which assessed statements on addiction as they related to “Chronic Disease.” The table measured
the pretest and posttest, identified the number of participants, mean score, standard deviation and
p- value for each statement.
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Figure 22
E-Poster Section: Results of Subscale 3
Comparison of Pre-test and Post-test Scores: Moral Weakness
Measure

Test

N

M

SD

p-value

Misusing alcohol or other drugs is a sign of
personal weakness.

Pre
Post

92
86

1.93
1.80

0.823
0.879

0.552
0.553

Individuals with substance use or alcohol use
disorders are personally responsible for their
addiction.

Pre
Post

92
86

2.95
2.74

0.999
1.020

0.741
0.742

Relapse is a personal failure.

Pre
Post

92
86

2.00
1.78

0.902
0.832

0.197
0.196

Individuals with substance use disorders or
alcohol use disorders start using because they
want to.

Pre
Post

92
86

2.78
2.59

0.887
1.022

0.181
0.180

Note. This figure presents an image of the third table from the center of the poster presentation
which assessed statements on addiction as they related to “Moral Weakness.” The table
measured the pre and posttest, identified the number of participants, mean score, standard
deviation and p- value for each statement.
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Figure 23
E-Poster Section: Discussion, Selected References, and Contact Information

Note. This figure provided the viewer with the discussion of the results, selected references, and
contact information.

ADDICTIVE DISORDER EDUCATION

113

Selected References
Carlson, J. M., Schwindt, R., Agley, J., Gassman, R. A., McNelis, A. M., Vannerson, J., &
Crapp, D. (2017). Effects of training on social work, nursing and medical trainees'
knowledge, attitudes and beliefs related to screening and brief intervention for alcohol
use. Journal of Alcohol and Drug Education, 61(1), 14-35.
http://doi.org/10.2190/DE.40.3.e
Luke, D., Ribisl, K., Walton, M., & Davidson, W. (2002). Assessing the diversity of personal
beliefs about addiction: Development of the addiction belief inventory. Substance Use
and Misuse, 37(1), 89-120. http://doi.org/10.1081/JA-120001498
Miller, L., & Mercer, S. (2017). Drugs of abuse and addiction: An integrated approach to
teaching. Currents in Pharmacy Teaching and Learning, 9(3), 405-414.
http://doi.org/10.1016/j.cptl.2017.01.003

